POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application M 
Filing Date 



_dlM552JM_ 
2 July low 



First Named inventor | HirOITIU UESHIMA 

DATA DELIVERY SYSTEM . 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I I A Power of Attorney is 



I hereby appoint Practitioner(s) associated with the following Customer 
Number as my/our attomey{s) oragent(s) to prosecute the application 
identified above, and to transact all business in the United States Patent 
and Trademarl< Office ct 



038245 



□ lot" 



le application identified above, and 



Practitioners) Name 



Registration Number 



Please recognize or change the correspondence address for the above-identified application to: 
IVI The address associated with the above-mentioned Customer Number. 



I I Tile address associated with Customer Number: 



□ 



Name, jacKsoii Patcnt Law Offics 



■2lli^._Linifln Street, Suite 100 ^ 



pp| 223 14 



UnjtedStite& 



t1 7fl3-fiR4-4a4n 




Date I IX /J<^A /^a/O 

Telephone i 



Title and Company 



orfhair representativs{s) ar 



'Total Of 



_ fonns are submitted, 



This oolreotion of in.formation is required by 37 CFR 1 31. 1 32 and 1 33 The irfontiation is reqjred to obtain or retain 3 bsneiit by tha siublte which is to fite {ans 
USPTOto process) on applioation Confidcntialitv is governed by 3S U S,C 122 and 37 CFR 111 snd 1 14. This collection is eatimatBd ia tako 3 nnjnutss to ooi 
including gathering, preparing, arKf sutsnitting the oonipletea appSioation form xo the USPl O, Time wiil vary dspending upon the iniiividua! csss. Any camiri! 

i, ua Department of''commsrce, P O Box 145o! Alexandria, VA* ZJ313-145b DO NOT SEND FEES OR COMPLETED FORMS T( 
D TO: Commissioner for Patents, P.O. Box 14S0, Alexandria, VA 22313-1450. 



IF your 



id assistance in completing the form, call 1-StXI-PTO-9199 and se/ecf opf/bn 2 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 



10/552J54 



First Named In 



2JuJy 2004 . 
Hiromu UESHIMA 

I DATA DELIVERY SYSTEM . 



I hereby revoke all previous powers of attorney given in the above-identified application. 



A Power of Attorney is 



I hereby appoint Practitiorer(s) c 
Number as my/our attorrey(s) or agent(s) ti 
identified above, and to transact all busines 
and Trademark Office c 



following Customer 
the application 
United Stales Patent 



038245 



□ 



Practitioner(s) Name 



Registration Number 



Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number. 
OR 

The address associated wi 



I Customer Number: 



□ 



Name] JacKspn P atgut Law Of fice 



211 N. Union Street Suite 100 



I^Pl 2 2314 



t1 7n3nfi84r484n 



Applicant/Inventor. 



Title and Company 



SIGNATURE of Applicant or Assignee of Record 



I Te lephone [ __ 




If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2, 



